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Introduction
This paper looks at evaluation studies of perpetrator programmes carried out across Europe in order to explore the possibilities of providing a model that enables standard reporting and could be used to assess and compare perpetrator programmes in the future. Across Europe rehabilitative work with domestic violence perpetrators exists largely in the form of behavioural change 'treatment' interventions, based on the principle that men must take responsibility for their abusive behaviour and that such behaviour can be unlearned. Domestic violence perpetrator programmes (DVPPs) in Europe are characterised by a wide range of approaches subscribing primarily to a cognitive behavioural or psycho-educational model or a combination of approaches, influenced by the Duluth model (one of the first to operationalise work with perpetrators advocating a victim-safety centred and co-ordinated community approach, holding perpetrators accountable while offering them an opportunity to change (Pence and Paymar, 1993) ); by systemic or family therapy; and/or psychodynamic models of intervention (Geldschläger, Ginés, Nax and Ponce, 2014) . The use and efficacy of programmes to tackle domestic violence perpetration remains a controversial issue with a series of published systematic reviews suggesting that, in the main, the evidence on 'what works' in reducing or stopping domestic violence remains inconsistent and inconclusive (e.g. MacMillan and Wathan, 2001; Babcock, Green and Robie, 2004; Feder, Hester, Williamson and Dunn, 2008; Smedslund, Dalsbø, Steiro, Winsvold and Clench-Aas, 2011; Akoensi, Koehler, Lösel and Humphreys, 2013; Arias, Arce and Vilarino, 2013) . Evaluations of European DVPPs however do not feature heavily in the international debate about 'what works', which is largely based on evidence from North American studies. We found just four published reviews which included European studies (k=15) (Feder et al, 2008; Arias et al, 2013; Akoensi et al, 2013; NICE, 2014) . Different perpetrator populations, legal frameworks and treatment approaches can have unique implications for the delivery of such programmes.
Thus as relatively little is known about how European DVPPs might compare to approaches used and studies conducted elsewhere, caution must be applied when attempting to generalise the existing evidence to a European context (Akoensi et al, 2013) . Arias et al. (2013) examined 19 Spanish and English language studies measuring recidivism rates of programme completers and found that while perpetrator intervention can have a positive (but non-significant) effect on recidivism, some treatments may actually have considerably negative effects. Feder et al (2008) reviewed 31 experimental or quasiexperimental outcome studies and found no differences in effectiveness between Duluth based and other cognitive behavioural interventions, suggesting that such interventions had minimal impact beyond the effect of being arrested. Hence, evidence from reviews which include European evaluations supports the findings reported elsewhere i.e. that evaluations of domestic abuse perpetrator programmes are methodologically inconsistent and thus the evidence remains inconclusive. Focusing on only European evaluations, the recent review by Akoensi et al. (2013) suggests that while evaluations showed various positive changes (e.g. reductions in abusive behaviour and psychological improvements among perpetrators) the methodological quality of European studies was insufficient to develop strong conclusions or estimate an effect size, concluding that the evaluation of domestic violence perpetrator programmes in Europe must be improved.
Existing evidence from Europe
Existing reviews and meta-analyses, also those involving European studies, mainly include only experimental or quasi-experimental studies measuring attitudinal and behavioural change (in particular recidivism related to physical abuse) (Feder, 2008 , Arias, 2013 and Akoensi, 2013 , and include mainly English language studies (Feder, 2008 and NICE, 2014) and evaluations published in peer review journals thus excluding studies that would be classed as 'grey' and/or other non-published material (Feder, 2008) . Existing reviews and meta-analyses have also left a number of questions unanswered, for example, what are the broader impacts of perpetrator interventions (for instance for women/victims and their children)? What are the motivations of completers and drop-outs and how does this affect behavioural and/or attitudinal change measured? What elements or type of intervention affect positive change or 'success? (E.g. Bowen and Gilchrist, 2004; Feder, 2008) . Thus, in this study we started out by wondering what the published evidence base might be missing by ignoring the larger body of research relating to European DVPPs, often in the form of grey literature or not published in English, which used different designations to measure a wider range of potential outcomes.
The study
This article is based on the findings from the European Commission funded project 'IMPACT: Evaluation of European Perpetrator Programmes' (Daphne III Programme) which primarily aimed to fill the existing knowledge gap about the evaluation of European DVPPs with a view to identifying the possibilities and challenges of a harmonised, multi-country evaluation methodology that could be used by European perpetrator programmes in future.
One of the main objectives of the project was to provide an overview and analysis of all evaluations relating to European DVPPs, examining the range of studies, with particular emphasis on the methods, inputs, outputs and outcome measures used.
Study identification and selection
In order to overcome issues associated with publication bias, and to capture as many of the European evaluation studies as possible, we employed much wider inclusion criteria than used for existing reviews/ meta-analyses. Thus our review included all evaluations of perpetrator intervention in Europe, either published (formally issued or controlled by a commercial publisher) or 'grey' (reports not widely distributed or commonly used in abstracts or indexes, for example, reports produced or published by universities or academic Evaluation of European domestic violence perpetrator programmes 6 6 research units, Government reports, programme / funder reports and PhD studies) produced between 1999 and June 2014. The studies could be written in any European Union (EU) or EU accession country language, apply any outcome measures and be of any type and design (including process and/or implementation; experimental, quasi-experimental, nonexperimental, quantitative and qualitative). Eligible studies were identified via the following: searches of existing published reviews/ meta-analyses; an updated systematic search to 2015 of the same electronic databases used in the review by Akoensi et al. (using (Geldschläger et al, 2014) ; further direct contact with European perpetrator programme networks, study authors and experts; and additional searches of specialist domestic violence websites (see Figure 1 for details of the study identification process).
Figure 1 Study identification process
Published metaanalyses/syntheses (k=15: UK (7), Spain (5), Sweden (1), Finland (1) 
Data extraction and analysis
The evaluations were divided into five 'regions' of origin (Central, Eastern, Northern, Southern and Western Europe) so that searches, translation and data extraction could be conducted by a core review team from the IMPACT project (Hester, Lilley, Budde and O'Prey) aided by members of the wider (multi-country and multi-language) project team.
Eachstudy was assessed by at least two members of the team. The extraction process was systematized using a specifically designed template to capture detailed information from each of the studies (translated and recorded in English) including details of the intervention (e.g. theoretical paradigm, structure and the wider context within which it is set); the evaluation (e.g. type/ purpose, design, focus, limitations and results); and the sample profile at different stages of the evaluation process (e.g. what data was being collected, when, how and from who). Analysis explored a number of avenues, including relationships within and between studies of different designs, the extent to which 'regionality' was relevant, and the different ways that domestic violence (and therefore perpetrator intervention) was conceptualised across Europe as indicated by the evaluation design and primary focus.
Findings
In total we reviewed 67 articles relating to 60 'unique' evaluation studies (outcome studies =32, both outcome and process =21, process=7) involving 7,212 programme participants.
This included 45 studies not previously included in the aforementioned published metaanalyses. The 60 studies (published=34, grey =26) originated from 13 countries: Spain (k=21), UK (k=19), Germany (k=6), Switzerland (k=3), Finland (k=2), Sweden (k=2), Austria (k=2), Ireland (k=1), Denmark (k=1), Croatia (k=1), Netherlands (k=1) and Portugal (k=1).
Sixty-five articles (97%) were published between 2000 and 2013. Table 1 presents a summary of all 60 evaluations.
Experimental / quasi-experimental studies
Only two of the 60 evaluations employed an RCT design, one conducted in a prison setting and one in a substance misuse clinic. The prison based RCT, originating from Spain and conducted by Rodríguez-Espartal et al (2013) , randomly assigned 36 male prisoners convicted for domestic violence related crimes into two treatment groups: cognitivebehavioural therapy (n = 11), emotional therapy (n = 13) and a control group (n = 12). Selfreported change post intervention, collected via a battery of psychometrics, showed a greater decrease in distorted thoughts about women and the use of violence and an increase in the expectations about change in inmates who received emotional treatment (no change was found in other variables among those receiving treatment although there was an increase in negative results in the control group). However, no follow-up and no attrition was reported and the study excluded inmates with psychopathology or physical disability, those receiving treatment for alcohol /substance misuse or those with prison sentences shorter than 12 months.
The other RCT, an evaluation of the Dutch 'Integrated treatment for substance abuse and partner violence' (Kraanen, Vedel, Scholing and Emmelkamp, 2013) compared two individual treatments attended by patients at a substance misuse treatment clinic (as opposed to a specific perpetrator programme) who reported repeated intimate partner violence (IPV):
the I-StoP (concurrently addressing substance misuse and IPV) and CBT-SUD+ (a manualised CBT treatment usually used for substance misuse in the Netherlands). Selfreported substance use and IPV perpetration measured pre, during and post treatment (completers and the intention-to-treat (ITT)) showed significant pre-post improvements in substance use and IPV perpetration. There were no differences in outcome between conditions. As completers of both treatments almost fully abstained from IPV in the eight weeks before the end of treatment, and as it is more cost and time effective to implement CBT-SUD+ than I-StoP the authors suggested IPV perpetrators should be treated in substance abuse treatment with CBT-SUD+. The study however suffered a high attrition rate, and results were largely based on self-reported perpetration amongst a small sample of completers (no follow-up or analysis of drop-outs was conducted).
Fourteen studies (outcome =13, process =1) employed various quasi-experimental designs, comparing intervention outcomes between either different sites (e.g. Quintas et al, 2012) , different settings (e.g. Novo et al, 2012) , different interventions (e.g. Boira et al, 2013) different cohorts of men (e.g. Bowen et al, 2005) or different offender populations (e.g. Echauri et al, 2013) . These studies (10 of which originated from Spain) used a battery of psychometric instruments to measure pre-post changes in psychopathological and psychosocial characteristics, such as hostility, anger, depression, anxiety, self-esteem, persecutory ideas, attitudes towards women and the use of violence, and levels of maladjustment to assess the extent to which the participants current problems affects other areas of their life (.g. Echeburúa et al. 1997; Echauri, 2010; Novo et al.; Quintas et al, 2012) . Providing some of the most statistically significant results, these studies suggest that domestic violence perpetration can be successfully 'treated', showing significant improvements in irrational beliefs about women and violence or significant decreases in psychopathological symptomology (e.g. Echeburúa et al., 2009; Echauri, 2013; Diranzo, 2012) . However, their focus on obtaining men's self-reports (in part as a result of Spanish evaluations not being permitted, by law, to validate any outcome measures with data from women/partners) and criminal justice data means they suffer from inherent biases including perpetrator denial, minimisation and desired responding (e.g. Gondolf, 2002; Gadd, 2004) . Also, basing 'success' on levels of officially reported /recorded incidents of physical violence is problematic not only because police recorded incidents may actually increase in the immediate term as women/victims feel more empowered to report (Gondolf, 2002; Hester and Westmarland, 2005) but also because emotionally controlling behaviours of the perpetrator may continue-or even increase -alongside a reduction in physical violence (e.g. Dobash et al, 1999) and thus a reduction in physical violence is often insufficient for some victimised women to feel at ease and restore the freedom that living with coercive control involves (Kelly et al, 2015) . These studies therefore have limitations in accurately reflecting changes in any controlling / coercive behaviours, repeat victimisation, or whether women/partners or their children feel safe / safer. Study samples tended to consist of participants mandated by the courts (n=2,892) with strict selection criteria excluding perpetrators presenting with more complex problems including mental health and substance misuse. This raises issues with generalisability of the results as it is suggested that men assigned to court-mandated programmes present with little or no motivation to change their abusive behaviour and 30-40% will just 'go through the motions' while on the programme (Eckhardt et al, 2008) .
Non-experimental studies
The majority of studies identified (k=31) were of a non-experimental design (outcome =14, process=2, both outcome and process =15) involving 3,283 programme participants. Most employed a pre-post design (k=25) with only seven studies using a follow-up period of more than 12 months (Lila et al, 2013; Perez-Ramirez, 2010; Diranzo et al, 2012; Calvo et al, 2011; Power et al, undated; Gabriel et al, 2006 and Hofinger et al, 2008 supporting the argument for a more nuanced definition of intervention 'success' (see also Westmarland, Kelly and Chalder-Mills, 2010; Kelly et al, 2015) and for the use of women/partner reports in evaluation, which has long been proposed as a valid and reliable measure of change or 'success' (e.g. Mullender and Burton, 2000; Gondolf, 2002 (2015) which found it was the input from facilitators that made the group context one that was conducive to change. Despite lacking the strengths of experimental evaluation methodology, and while largely excluded from published systematic evidence reviews, the qualitative studies we reviewed indicate the potential for therapeutic intervention to create positive change. They, highlight the importance of facilitation quality in programme success (Garfield, 2005) and illustrate how therapists must consider new or different therapeutic discourses regarding masculinities in order to help perpetrators think about how they behave, and thus facilitate change by encouraging men to take responsibility for their violence whilst sensitively introducing the possibility of learning new identities (Holma et al, 2006; Partanen, 2008) . Afocus on the role and quality of programme facilitation would thus contribute to a deeper and more meaningful understanding of how DVPPs work in terms of creating change.
Who is participating?
Existing evidence suggests that men who are resistant to change tend to make up the majority of programme clients (Eckhardt et al, 2008) and treatment non-compliance is associated with recidivism (Bennett and Williams, 2001) . But domestically violent men will enter intervention programmes with different motivations, or at different stages of change and are thus not uniform in their readiness to change (e.g. Daniels and Murphy, 2007; Murphy and Maiuro, 2008; Eckhardt et al, 2008; Kelly et al, 2015) . When evaluating DVPPs, attention therefore must be paid to motivation and what stage of change the participants under investigation are at. Socio-demographics, mental health and substance misuse may also play a role (e.g. Aldarando and Sugarman, 1996) . Of the 60 European evaluations we reviewed, adherence and longer-tern change in motivation (Dobash et al. 1999; Kavemann and Hagemann-White, 2004) or that found no difference in outcomes between those with 'internal' and 'external' motivation (e.g. Barz et al 2006) . Without data on motivation or stage of change it is difficult to understand these contradictions (Hester et al, 2006; Sheehan, Thakor and Stewart, 2013) .
While the studies outlined above provide crucial information regarding who is actually participating / receiving treatment and who is not, who is completing and who may be more 'treatment resistant', they tell us more about adherence to treatment than the actual situational factors underlying behavioural/attitudinal change, and as such, do not contribute directly to the evidence base about which elements or types of treatment are more successful at creating change, which is obviously also key to understanding programme effectiveness.
Limitations and challenges of European evaluations
Our review of all European evaluations of DVPPs highlighted a number of methodological issues that transcended the different studies. In addition to design limitations (e.g. the general lack of control group design) other key problems were found relating to the reporting of information about the sample, attrition and points of time used to collect data. In terms of reporting who the participants were and referral pathways, again the type of information collected and/or reported varied greatly across the studies. Socio-demographic data and referral route was collected/ reported at intake or programme start in 24 and 20 studies respectively with only four studies reporting the same information for those who completed (Kavemann et al, 2004; Power and Clarke, undated; Bowen et al, 2008; Lorenz and Bigler, 2013) . Who dropped out and why was reported in only 1 in 10 studies (k=6) (e.g. Echeburúa et al, 2006; Milner and Singleton, 2008; Tejerina and Martínez, 2011) . Accurate reporting of attrition is important to enable inferences about statistical power and the ability to generalise findings to wider populations. However, across the European evaluations attrition rates were often unclear, or it was unclear as to which point in the evaluation process attrition occurred.
Information on sample size and attrition at every stage of the intervention process was missing in most cases, and only two studies reported information about the sample size throughout the intervention -at intake, during intervention, upon completion and at follow-up (e.g. Echeburúa et al, 2009; Dobash et al, 1999) . Where attrition was reported it was most likely to occur in the transition stage between pre-treatment/ individual sessions and the 'core' intervention group sessions but such attrition was rarely investigated further as it was often not within the scope of the evaluation to do so (e.g. ADVA, 2008). We also found a general lack of clarity or consistency as to whether the attrition reported was from the programme itself or from the evaluation (if they were different).
Towards a model for conducting and reporting evaluations of DVPPs
Accurate and robust sample profiling is important in order to fully understand the effectiveness of DVPPs. In addition to information regarding the nature of the intervention approach, we need to understand who is participating and why; who is dropping out, when and why; who is completing; and who is changing, when, why and how? Our review of all European evaluations highlighted that evaluation research did indeed address these questions/aspects, but not all of these within any one evaluation. Different constituents were addressed by different evaluations, using different methods, based on different participant samples. Thus, if we are to better understand how perpetrator programmes may work to create positive change, and be able to compare programmes, the information gathered during the evaluation process needs to be harmonised / standardised to address the methodological challenges highlighted by previous research but also the additional areas highlighted in this paper.
We propose a model that should be used and promoted in this field for a common understanding, concerning points of time of observation in evaluation studies (see Figure 2) .
Figure 2
The model presented in Figure 2 divides evaluation into five time points (which should be clearly defined/ reported), at which specific information should be collected and reported.
The purpose is to guide evaluations so that reports are clearer about what data was collected, about who and at what stage (i.e. at intake/pre-intervention; start of intervention; during intervention; at the end of intervention and during follow-up); about who dropped out/ was excluded and why; and the source of the outcome data at each point. This will help reviewers to understand exactly who is participating /receiving 'treatment' and -perhaps more importantly-who is not (e.g. those not admitted, excluded or dropping out because of more complex issues such as substance misuse or mental health problems) and why; and who exactly is defining 'success'.
Conclusion
Further investigation regarding the extent to which domestic violence perpetrator programmes contribute to the safety of women and children victims/ survivors in Europe remains essential for both policy makers and for practitioners (Geldschläger et al, 2014) .
Based on our extensive overview of European programme evaluations we conclude that Significant reduction in incidents reported by men over time, indicating that the longer men are on programme the less likely they are to be involved in dv incidents. Significant psychological improvement amongst participants, women/partners & children.
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Intervention ( Reduction in DV incidents & other offences while men were on the programme compared to 24 months pre programme. Police data indicated that following completion, men were involved in substantially fewer DV call outs than pre involvement (66% reductions in call outs for those who have finished involvement with the scheme, and a 76% reduction for men who are still involved in treatment. Price, P et al (2008) (results based on n= 47 completers) Repeat victimisation measured using police data (pre-assessment baseline) & programme documentation (men's self-reported violence not used to evidence a reduction in repeat victimisation). Impact on women/partners measured via women's self-reports @ 3,6 and 18 months. Impact on process (e.g. referral options for Children's Services) measured via social workers questionnaire 70% women/partners reported no further violence since participants involvement with programme with remainder reporting less severe or frequent violence; 78% reported reduced / no further abuse; 65% reported feeling safer / much safer, 69% reported their children were safer and 93% reported an improvement in their quality of life. Also showed a reduction in repeat victimisation (87.5%-89.3%); take-up by child protection services & closer working relationships with partner agencies (such as social services). Recidivism: 16%. Variables positively correlating with program completion were higher education; currently employed and had been court referred. Professionals and partners had the impression of positive changes with the men; however, the authors say that the results must be considered with caution and preliminary. Barz Some change can occur partly as a result of group work with men but neither self-reports or facilitators' reports are sufficient to verify this. Systematic, focused and regular contact with women is essential to form an assessment of whether or not men have changed or are likely to in the future. When a man applies to attend a program the victim/ partner often receives advice & support for 1st time,& may use this to make informed choices about protection which could lead to increased safety (even if man drops out). Some women get such high levels of support improving their lives even if they feel their abusive partner did not change as a result of attending. With effective standards, training, monitoring, enhanced services for women, links between programmes and the CJS, such programmes can improve their ability to help make more women and children safer. Most participants aimed to reduce the use of violence (although verbal abuse continued) and felt more able to identify the triggers of violent episodes. Some men also felt more connected to their family as they had become better at communicating their needs. The results are based on data from the 14 completers only.
Intervention ( Therapists have to learn new therapeutic discourses in order to be able to make perpetrators take responsibility for their violence whilst sensitively introducing understanding & possibility of changing / learning new identities. Follow-ups indicated that a new way of life is possible to learn.
